
APPLICATION FORM

Athlete’s Information:  

Name: ..……………………………………………….……………………………….

Family Name: …………………………………….………………………………….

Date of Birth: ................................................................(DD/MM/YY)

Boy …………… Girl ……………

Parent’s / Legal Guardian’s Information:

FATHER: .......................................................Tel:............................ 

MOTHER: ......................................................Tel:............................ 

Address: ............................................ 

District: .............................................

Postal Code: .......................................

Home tel: ........................................... 

Work tel: ............................................

E mail.................................................................................................

EMERGENCY CONTACT: NAME – MOBILE – RELATIONSHIP

..........................................................................................................

Parent’s / Legal Guardian’s Declaration  

I declare that I consent, my child to participate at NOTK Sailing Academy, 

under my responsibility and that he/she knows swimming. 

Name ............................................ Date ....................

Signature


